The afferent loop extending from the remnant stomach was confirmed by EUS, followed by puncture with a 19-gauge needle (EZ Shot 3 Plus; Olympus Medical Systems, Tokyo, Japan) (▶ Fig. 3 a) . After using contrast imaging to confirm that the needle had penetrated the intestinal tract, a 0.025-inch guidewire (VisiGlide 2; Olympus Medical Systems) was advanced into the dilated intestinal tract (▶ Fig. 3 b) . Blunt dilation using an ES Dilator (Zeon Medical, Tokyo, Japan) was attempted, but it was difficult; thus, the fistula was dilated using a diathermic dilator (Cysto-Gastro-Set; Endo-Flex GmbH, Voerde, Germany), followed by place- ment of a fully covered metal stent (X-Suit NIR 10 mm 8 cm; Olympus Medical Systems) (▶ Fig. 4) . No complications were observed, and the patient's liver dysfunction and cholangitis promptly improved (▶ Fig. 5 ). Although previous reports have described the use of plastic stents [1 -3] and lumen-apposing metal stents [3 -5] 
